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ScienceDirect
journal homepage: www.e- jds.comCORRESPONDENCEMetastatic hepatocellular carcinoma of the
anterior palatal gingivaThe most common site for oral soft tissue metastases is the
gingiva. This case report presents a case of metastatic
hepatocellular carcinoma (HCC) at the anterior palatal
gingiva of a 58-year-old male patient.
Approximately 5 years ago, this male patient had HCC
with pulmonary and renal metastases. He visited the Na-
tional Taiwan University Hospital (Taipei, Taiwan) for
treatment. Right liver lobectomy was performed and
postoperation chemotherapy was administered. Four
months ago, he found a small mass at the anterior palatal
gingiva. The tumor grew larger and larger in 1 month. Thus,
he came to our Oral and Maxillofacial Surgery Department
for evaluation and further management. On oral examina-
tion, a red hemorrhagic and lobulated tumor was visible,
primarily at the palatal gingiva, and extended from the
right upper canine to the left lateral incisor (Fig. 1A).
Panoramic radiography revealed obvious bony destruction
at the alveolar bone of the anterior maxilla, which resulted
in mobility of the maxillary central and lateral incisors.
Differential diagnosis of the lesion included a primary
squamous cell carcinoma or a metastatic HCC because of
his previous history of HCC. A biopsy of the lesion was
performed. Histopathological examination of the specimen
revealed a solid tumor composed of lobules of anaplastic
carcinoma cells that were separated by thin fibrous con-
nective tissue septa. The tumor cells had hyperchromatic
or vesicular nuclei and eosinophilic cytoplasm. Thin slit-like
endothelial cell-lined sinusoid spaces containing a few red
blood cells were present (Fig. 1B). Immunohistochemical
staining showed that the tumor cells were diffusely and
strongly positive for hepatocyte paraffin antigen (HepPar-1;
Fig. 1C), glutamine synthetase (Fig. 1D), and glypican-3
(Fig. 1E), and were diffusely and moderately positive for
arginase-1 (Fig. 1F). Therefore, metastatic HCC was
confirmed. Multiple-drug chemotherapy was arranged for
the patients to control the growth of the metastatic oral
tumor. The tumor did not subside after 1-month of
chemotherapy. Therefore, radiation therapy is planned by
the medical oncologist.http://dx.doi.org/10.1016/j.jds.2014.04.004
1991-7902/Copyrightª 2014, Association for Dental Sciences of the RepubOral metastatic HCC is a rare lesion. Metastatic HCC can
be diagnosed on the basis of histopathological examination
of hematoxylin and eosin-stained tissue sections, although
immunohistochemical stains for HepPar-1, arginase-1,
glutamine synthetase, and glypican-3 are usually used to
help confirm the diagnosis of HCC.1 For our case, the tumor
cells were diffusely and strongly positive for HepPar-1,
glutamine synthetase, and glypican-3. The tumor cells
were also moderately positive for arginase-1. Our findings
suggest that HepPar-1, glutamine synthetase, and glypican-
3 are three good biomarkers for a metastatic HCC. In
addition, immunohistochemical staining is very useful to
differentiate a B-cell lymphoma from a T-cell lymphoma,2
to show the proliferative potential of a verrucous hyper-
plasia lesion,3 to confirm a metastatic oral malignant mel-
anoma,4 and to identify Langerhans cells in the lining
epithelia of epidermoid cysts.5 The prognosis of patients
with oral metastatic HCC is usually very poor, because the
presence of an oral metastatic HCC indicates a relatively
late stage of the cancer.
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Figure 1 Clinical, histological, and immunostained photographs of our case of oral metastatic hepatocellular carcinoma. (A) The
clinical photograph shows a red hemorrhagic and lobulated tumor primarily at the palatal gingiva; it extends from the right upper
canine to the left lateral incisor. (B) The microphotograph of the biopsy specimen demonstrates a solid tumor that is composed of
lobules of anaplastic carcinoma cells separated by thin fibrous connective tissue septa. The tumor cells have hyperchromatic or
vesicular nuclei and eosinophilic cytoplasm. Thin slit-like endothelial cell-lined sinusoid spaces contain a few red blood cells
(hematoxylin and eosin stain; original magnification, 20). Immunohistochemical staining shows that the tumor cells are diffusely
and strongly positive for (C) hepatocyte paraffin antigen, (D) glutamine synthetase, and (E) glypican-3, and the tumor cells are
diffusely and moderately positive for (F) arginase-1. (Original magnification of CeF, 20.)
Correspondence 2034. Lu SY, Lin CF, Huang SC. Metastatic oral malignant melanoma
transformed from pre-existing pigmented lesions in mandibular
gingiva: report of an unusual case. J Dent Sci 2013;8:328e32.
5. Wu YC, Wang YP, Chang JYF, Chiang CP. Langerhans cells in
lining epithelia of epidermoid cysts. J Dent Sci 2013;8:
448e50.
Hsin-Ming Chen
Graduate Institute of Clinical Dentistry, School of
Dentistry, National Taiwan University, Taipei, Taiwan
Department of Dentistry, National Taiwan University
Hospital, College of Medicine, National Taiwan University,
Taipei, TaiwanGraduate Institute of Oral Biology, School of Dentistry,
National Taiwan University, Taipei, Taiwan
Yang-Che Wu
Ling-Ying Wei
Graduate Institute of Clinical Dentistry, School of
Dentistry, National Taiwan University, Taipei, Taiwan
Department of Dentistry, National Taiwan University
Hospital, College of Medicine, National Taiwan University,
Taipei, Taiwan
Chun-Pin Chiang*
Graduate Institute of Clinical Dentistry, School of
Dentistry, National Taiwan University, Taipei, Taiwan
204 CorrespondenceDepartment of Dentistry, National Taiwan University
Hospital, College of Medicine, National Taiwan University,
Taipei, Taiwan
Graduate Institute of Oral Biology, School of Dentistry,
National Taiwan University, Taipei, Taiwan*Corresponding author. Department of Dentistry, National
Taiwan University Hospital, Number 1, Chang-Te Street,
Taipei 10048, Taiwan.
E-mail address: cpchiang@ntu.edu.tw
Received 5 April 2014
Available online 13 June 2014
